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ABSTRACT

Background: Ear, nose and throat disease remain a common diseases in children in developing countries. It is usually wrongly or late
diagnosed or complicated at presentation to Otorhinolaryngologist.

This study aimed at determines the common ear, nose and throat diseases and their prevalence in children at studied age group with possible
responsible factor.

Materials and method: It is a prospective study of pupils in a private nursery (preschool) and primary school in urban area of Lagos, Nigeria.
Inform consent was obtained from parent or guardian through the parent-teachers association of the school.

Atotal of 512 consented subjects were enrolled into the study between March 2015 and February 2016.

Data obtained were collated and statistically analyzed using SPSS version 16.

Results: A total of 512 pupils were enrolled into the study with male: female ratio 1:1. Commonest age group were 0-5 years.

Normal otorhinolaryngological findings was noted in minority population 71 (13.9%) of our enrollee. Ear, nose and throat diseases accounted
for 54.1%, 55.3% and 18.0% respectively.

Earwax impaction 23.0% accounted for the commonest ear pathology. Other common ear diseases were otitis media with effusion, hearingloss
and otitis externa were 15.0%, 8.3% and 5.1% respectively. Nasal diseases were found to be 26.2%, allergic rhinitis 12.1%, infective rhinitis and
9.4% adenoid enlargement. Distribution of throat diseases were 9.0% tonsillitis and 5.5%speech disorders.

About 98.0% had past history of ear, nose or throat diseases treated by 60.9% family physician, 20.1% paediatrician and 87 (17.0%) of the
participants has had otorhinolaryngological consultation in life and 16 (3.1%) had either major or minor ear, nose and throat surgery before.
Thereisscarcity of ear, nose and throat care centre and otolaryngologist and their services.

Conclusion: Preventable ear, nose and throat diseases were common among school children. Routine annual school otorhinolaryngological
screeningis recomended for preschool and school children.
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INTRODUCTION

Ear, nose and throat diseases are one of the commonest public health
concerns among children and adult in developing countries "'
Parents and guardian commonly wrongly and lately present
otorhinolaryngological disorders.

Otorhinolaryngological, head and neck disorders manifested as
either less common congenital or commoner acquired diseases. The
acquired diseases commonly presented as traumatic conditions
(direct trauma or otolaryngologic foreign body impactions),
inflammatory (reactive or infective) diseases such as rhinitis,
tonsillitis, otitis externa or media and so on *". Other less common
acquired diseases includes metabolic disorder, neurologic diseases,
vascular diseases, neoplasm (benign or malignant) and so on.

World Health Organization suggest that, in developing countries,
children should be screen at school entering age by simple
audiometer and external ear inspection to study the extent of the
problem among suspected children in a given community. Ear
diseases could be a complications of pharyngeal or sinonasal
diseases. The ear, nose and throat diseases are interrelated.
Ignorance on diseases management, cultural background and poor
socioeconomic status of the parents and guardians were among the
factors responsible for low hospital attendance. One cannot also rule
out low level of awareness of the ear, nose throat diseases, their
predisposing factor manifestation including its complications
among children by their parents or guidance. Their first point of
seeking medical assistance are accident and emergency, primary
health care, general practitioners or paediatrician **. The main

mode of presentation to Otorhinolaryngologist were either

emergency, complicated or chronic diseases.

In children knowledge of the ear, nose and throat diseases is very
important because of the type of morbidities which they may cause
due to impairment of the inherent physiologic functions with
resultant poor academic performance, cross infection among
pupils and school absenteeism. The common presenting problems
includes hearing impairment, difficulty breathing, swallowing,
phonation, speech disorder, protection of the lower respiratory tract
and clearance of secretions ", Aesthetic problem of the face from
congenital disorder and adenoid facies were documented in
literature. There may also be parental psychological problem from
children head and neck neoplasm.

Large percentage of Nigeria children are not likely to enjoy the
preschool hearing screening programme because most of the few ear,
nose and throat surgeon and audiologist are mainly found in tertiary
health centre in the urban centres. Also mandatory preschool and
annual school hearing assessment are not done in most school.
Presentation of ear, nose and throat diseases or their complications
are usually late presented in our hospitals. This is due to poor
parental status and children are economically dependent.

There is a dearth of literature on the pattern of ear, nose and throat
diseases among preschool and school children in Nigeria and in
developing countries. This study is to form the bases for other similar
study among children and to create further awareness of its
significance in public health. This study on ear, nose and throat
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diseases among childrenis to assist the educational sector to define
abetter medical curriculum for training in Otorhinolaryngology and
significant for health authority in formulating health care planning
and service in Nigeria. This study is aimed at determines the
prevalence of different otorhinolaryngological diseases in an urban
private school in Lagos, Nigeria.

MATERIALS AND METHOD

This is a prospective study of 512 urban private school children. The
children are between the age of 2 and 12 years. These includes pupils
in preschool (nursery) and primary school of the same school. The
school health program was organized in collaboration with school
authority and parent teacher association.

The study was carried out between March 2015 and February 2016.
Brief but concise health talk on ear, nose and throat diseases was
given to the pupil, teacher, parent and guardian in attendance.
Informed consent was obtained from school authority, parents and
guardian. Consented pupil were enrolled into the study.

Detail otorhinolaryngological history was obtained from subject,
teacher, or guardian. Ear, nose and throat examination were done
this including otoscopy. Screening audiometry, free field screening,
distraction test, pure auditory tympanometry were done on pupils as
required.

Inclusion criteria were pupil aged between 2 and 12 years. The pupils
in the studied urban private school of Lagos only.

Exclusion criteria are children outside the age group, non consented
pupil, parent or guidance.

Data obtained were collected and statistically analyzed using SPSS
version 18.

RESULTS

All the parents/guardians 693 were invited for the ear, nose and
throat health program. Five hundred and fourteen (74.2%)
responded to the invitation while 512 (73.9%) consented to the
study.

A total of 512 pupils were enrolled into the study. Female accounted
for 262(51.3%) of the study group. Male : female ratio was 1:1.

Table 1 shows the age distribution of the studied population. The
commonest 46.0%, age group was 0-5 years (preschool). Least age
group was 17.6%, age group 11-16 year.

Further analysis of our data revealed a minority population of 71
(13.9%) were found to be clinically normal while majority population
of 441 (86.1%)) has various form of otorhinolaryngological disorders.
These were further classified into those with ear diseases 54.1%, the
nose diseases 55.3%, the throat diseases 18.0% and head and neck
diseases 8.2%. This was shownin figure 1.

Commonest ear diseases was ear-wax impaction which account for
23.0%. Other common ear diseases were otitis media with effusion
and hearing loss accounting for 15.0% and 8.3% respectively. This is
shown infigure 2.

The commonest prevalence nasal diseases in the pupils was allergic
rhinitis. This accounted for 26.2% of the studied pupils. Figure 3,
below shown prevalence of nasal disorders. Other nasal disorders
seen were infective rhinitis and adenoid which accounted for 12.1%
and 9.4% respectively.

As shown in figure 4 below, tonsillitis has the commonest prevalence
of all throat diseases. This accounted for 9.0% of the studied ear, nose
and throat disorders. Other common throat diseases were speech
disorder and upper airway obstruction and were 5.5% and 2.1%
respectively.

This study also covered the head and neck diseases. The commonest
type in this study population was cervical lymphadenopathy and
accounted for 39 (7.6%) and thyroglossal cyst was found in3 (0.6%) of
the studied pupils.

Further analysis revealed 98.0% of the pupils had previously had
various form of otorhinolaryngological diaereses. They were treated
by 312 (60.9%) family physician, 103 (20.1%) by paediatrician and 87
(17.0%) of our studied group to have had various form of
otorhinolaryngological consultation and 16 (3.1%) had either minor
ormajor ear, nose and throat surgery prior to this work.

Tablel: Age Distribution

Age range Number Percentage (%)
0-5 235 46.0
6-10 186 36.4
11-15 91 17.6

Figure 1:Prevalence of ear, nose, throat, head and neck orders
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Figure2.Prevalence of ear diseases
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Figure3.Prevalence of nasal diseases
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Figure: 5 Treatment of Otorhinolaryngological diseases
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DISCUSSION

This ear, nose and throat study determine the pattern of
otorhinolaryngological head and neck diseases of pupils seen in the
studied private institution in Lagos, Nigeria. This study provided
opportunity to have insight into the patterns of ear, nose and throat,
head and neck diseases among preschool and school age group in our
urban community.

Otorhinolaryngological head and neck diseases arecommon
household conditions. This is also demonstrated in this work with
98.0% of the studied population had past medical history of
otorhinolaryngological, head and neck disorders. By logical
reasoning ear, nose and throat head and neck diseases are much
prevalent than obstetrics and gynaecological diseases per
household. It is significant to spread ear, nose and throat specialty to
everyhouseholds.

Majority of the studied population do not have access to ear, nose and
throat head and neck surgeon in their locality. While low percentage
17.0% have access to Otorhinolaryngologist. Majority were seen and
treated by family physician and paediatrician. The barriers could be
due to cultural believe, socioeconomic factors, longwaiting time at
hospitals by business men, company directors, professionals, long
hospital protocol and so on . Poor referral system by the managing
medical practitioner could be another setback for patient to have
access to otolaryngologist head and neck surgeon. This is one of the
major reason for high prevalence of chronic otorhinolaryngological
diseases or complicated cases presentation at ear, nose and throat
clinic.

In this study, there was a slight female preponderance and the
diseases affected all the studied age groups. About 50% of the
participants were preschool age group have age < 6years. The main
health problems encountered in this population were ear, nose and
throat infections. This may be due to low birth weight, malaria, peer
age, malnutrition, infections and their complications in developing
country such as Nigeria ***'. The encountered ear, nose and throat
diseases in this study is likely to be complcation of the above
disorders or may even worsen them when coexist. It is very
important to emphatically state that existing health policies by both
local or international bodies for paediatric population has
significantly ignored the mortalities and morbidities that arise from
the ear,nose and throat diseases.

In this study, nasal pathology, 55.3% is the commonest
otorhinolaryngological head and neck diseases encountered. This
may be due to high proportion of rhinitis which account for 38.3%
and is the most predominant nasal disorder among the participants.
Rhinitis may be reactive in nature (allergic or vasomotor) or infective
form. Allergic rhinitis account for 26.2%. Infective rhinitis was
noticed in 12.1% of the participants. Infective rhinitis could be
secondary to viral, bacterial and fungal infection ®. The predisposing
factor are overcrowding, peer group, nasal foreign body, allergic
rhinitis and so on. If infective rhinitis is left unattended to life
threatened complications could occur with resultant various
degrees of both morbidity and mortality .

In paediatric age group lympoid tissue located and distributed at the

upper aerodigestive tract are prone to immunologic reaction to
infective or allergic agent. Obstructive adenoid accounted for 9.4%
and is the third commonest disorder in the nasal disorder in this
study. Clinically obstructive adenoid present with mouth breathing,
nasal obstruction, rhinorhea, snorring and obstructive sleep apnea
syndrome *'. Complicated obstructive adenoids may manifested as
otitis media, malnutrition, hypoxia, pulmonary hypertension, right
ventricular hypertrophy and cor-pulmonale and so on **. In this
case adenoidectomyisindicated.

Tonsillitis is the commonest throat infection and accounted for 9.0%
in this study population. Inflammation of palatine tonsils may result
from allergy or infection in the throat and is another major disorder
encountered in this study population. Tonsillitis is a childhood
diseases as demonstrated in this study as well as widely reported in
literature from different parts of the world . Complicated tonsillitis
could present as recurrent sore throat, obstructive tonsils, quinsy
and so on. Complicated tonsils is an indication for tonsillectomy.
Speech disorders are commonly developmental disorders and
commonly found in children. This disorders was second common
throat disorder and accounts for 5.5% of the study population. This
may also be secondary to obstructive adenotonsillar enlargement
and hearingimpairment.

Ear disorders accounted for 54.1% of otorhinolaryngological head
and neck diseases in this study age group. This is the second common
disorders after nasal disorder in this study. This is contrary to
findings in other research work. Earwax impaction is the commonest
otological diseases. This is due to excessive accumulation of cerumen
in the outer one third of externa auditory canal. The usual
presentation were ear blockage, hearing impairment, earache. The
management is by using ceruminolytic agent, syringing or wax hook.
Otitis media is the next common to earwax impaction in this study.
Commonest form of otitis media in our study is otitis media with
effusion which is secondary to rhinitis. Contrary to other studies
chronic suppurative otitis media is uncommon in this study
population. Hearing impairment was noticed in 8.3% of our
participants which greatly affected day-to-day learning and
communication, smooth academic performance and social
development of the affected participants. This probably resulted
from complicated ear diseases, ototoxicity and congenital anomaly,
drugs, noise and so on *. Pattern of hearing loss observed were
conductive and mild sensorineural hearing loss. Management
include eradication of causative disease, restoration of hearing and
periodic audiometric assessment.

Otorhinolaryngological foreign body impaction is very low in this
study population. This is contrary to previous study and this is
probably because it is not hospital based study “. The findings of 0.6%
foreign body in the ear may just be an incidental finding. Despite
children are very inquisitive and eager to explore their body orifices
within the head and neck with common object like erasa, pencil,
bead, peanut to mention but few. The foreign bodies were managed
by atraumatic removal.

Ear, nose, and throat with head and neck neoplasm were not seen in
these participants. This may be due to study age group and our study
is not hospital based. This finding is contrary to other findings in
previous studies.

CONCLUSION

Commonest otorhinolaryngological head and neck pathology in this
study are preventable acquired diseases such as earwax impaction,
hearingloss, otitis media with effusion, allergic and infective rhinitis,
adenoid enlargement and tonsillitis. All this major findings in this
study are mainly infective in origin. Regular otorhinolaryngological
assessment programme is recommended nationwide to avoid
preventable morbidity, mortality and economic loss. Increase level of
awareness of ear, nose, throat, head and neck surgical services is
mandatory.

I International Journal of Scientific Research |—| 321 |



VOLUME-6 | ISSUE-5 | MAY - 2017 ISSN No 2277 - 8179 | IF : 4.176 | IC Value : 78.46
I EEEEEEEEE——

References:

1. Kryukov AL Ivoilov AY, Zakharova AF, et al. The structure of childhood diseases in the
patients presenting with hospital-acquired ENT pathology estimated based on the
results of monitoring children’s hospitals in Moscow. Vestn Otorinolaringol.
2015;80(4):65-68.

2. Somnath S, Sudipta C, Prabir KM, et al. Emergency Otorhinolaryngological Cases in
Medical College Kolkata-A Statistical Analysis. Indian J of Otolaryng Head and Neck
Surg. 2005 July-Sept;57(3):219-225.

3. Kitcher ED, Jangu A, Baidoo K. Emergency Ear, Nose and Throat Admissions at the
Korle-Bu Teaching Hospital. Ghana Med . 2007 Mar; 41(1):9-11.

4. BarrE,Dungworth], Hunter K, et al. The prevalence of ear, nose and throat disorders in
preschool children with Down’s syndrome in Glasgow. Scott Med J. 2011 May:56(2):98-
103.

5. Hossain A, Zakzouk SM, Sengupta DK. Ear, nose and throat diseases in Saudi Arabia.
Microbiology and clinical observations. Trop Geogr Med. 1985 Mar;37(1):77-80.

6. Adhikari P. Kharel B Jasmine MA et al Pattern of Otological diseases in school going
children at Kathmandu Valley Intl. Arch. Otorhinolaryngol 2008;12 (4); 502-505.

7. Akinpelu V.0, Amusa Y.B. Otological diseases in Nigeria children Internet J
Otortinolaryngol 2007;7:1.

8. Salisu AD. Otology practice in a Nigerian tertiary health institution: A 10-year review.
Ann Afr Med. 2010 Oct-Dec;9(4):218-21.

9. Woods RS, Keane E, Timon CV, et al. Prospective audit of a dedicated ear, nose and
throat emergency department and 24-year comparison. Ir ] Med Sci. 2016 Jan 29.

10.  Guerra A FM, Goncalves D U, Juste M C, et al. Otorrinolaringologia Pediatrica no
Sistema Publico de Satide de Belo Horizonte. Rev. Satide Piblica. 2007:41(5):719-25.

11.  Balbani APS, Montovani] C, Carvalho L R. Faringotonsilites em criancas: visio de uma
amostra de pediatras e otorrinolaringologistas. Rev Bras Otorrinolaringol.
2009;75(1):139-146.

12.  Rouke T, Passone P, Philpott C, et al. ENT cases seen at a local “walk-in centre”. A one
yearreview. ] Laryngol Otol. 2009;123(3):339-42.

13.  Johnson K, Winkelman C. The Effect of Emergency Department Crowding on Patient
Outcomes. Advanced Emergency Nursing Journal. 2011;33:39-54.

14.  Kalson NS, Dunn KW. Contribution to national acute injury and intensive care audit
databases in England and Wales. Emergency medicine journal : EMJ. 2011;28:538.

15. Lo AX, Harada CN. Geriatric dizziness: evolving diagnostic and therapeutic
approaches for the emergency department. Clinics in geriatric medicine.
2013;29:181-204.

16. Pines JM, Pollack CV, Jr, Diercks DB, et al. The association between emergency
department crowding and adverse cardiovascular outcomes in patients with chest
pain. Academic emergency medicine : official journal of the Society for Academic
Emergency Medicine. 2009;16:617-625.

17.  Adam G, Francis A, Godfred B, et al. Barriers to essential surgical care experienced by
women in the two northernmost regions of Ghana: a cross-sectional survey. BMC
‘Womens Health. 2016; 16:27.

18. Irfan FB, Irfan BB, Spiegel DA. Barriers to Accessing Surgical Care in Pakistan:
Healthcare Barrier Model and Quantitative Systematic Review. Journal of Surgical
Research. July 2012, Vol.176(1):84-94.

19.  Bickler SW, Rode H. Surgical services for children in developing countries. Bull World
Health Organ 2002:80:829-35.

20. Kandala NB, Ji C, Stallard N, et al. Morbidity from diarrhoea, cough & fever among
young children in Nigeria. Ann Trop Med Parasitol. 2008;102(5):427-445.

21. Kandala NB, Ji C, Stallard N, et al. Spatial analysis of risk factors for childhood
morbidity in Nigeria. Am ] Trop Med Hyg. 2007;77(4):770-779.

22. Fasunla AJ, Nwaorgu OGB. Adult Chronic Rhinosinusitis: Spectrum of Clinical
Features in a Tertiary Health Institution and Literature Review. East Cent Afr J Surg.
2011;16(1):12-18.

23. Fasunla JA, Adeleye AO, Onakoya PA et al. Recurrent nasal polyp and pansinus
mucopyocele associated with bilateral blindness: a case report. Ghana Med ]J.
2010:44(4):165-168.

24. Chinawa JM, Akpeh JO, Chinawa AT. Clinical profile and pattern of adenoids
hypertrophy among children attending a private hospital in Enugu, South East
Nigeria. The Pan African Medical Journal. 2015;21:191.

25. Lowe D, van der Meulen ], Cromwell D et al. Key messages from the National
Prospective Tonsillectomy Audit. Laryngoscope 2007;117:717-24.

26.  Statham MM, Myer CM. Complications of adenotonsillectomy. Curr Opin Otolaryngol
Head Neck Surg2010;18:539-43.

27.  Kishve SP, Kumar N, Kishve PS, et al. Ear, Nose and Throat disorders in paediatric
patients at arural hospital in India. Australasian Medical Journal. 2010;3(12):786-790.

28.  Akinpelu OV, Amusa YB, Komolafe EO et al. Challenges in management of chronic
suppurative otitis media in a developing country. ] Laryngol Otol. 2008;122(1):16-20.

29.  Adhikari P. Pattern of ear diseases in rural school children: Experiences of free health
campsin Nepal. Int] Pediatr Otortinolaryngol 2009 Sep; 73 (9); 1278-80.

| 322 |—| International Journal of Scientific Research I



	Page 1
	Page 2
	Page 3
	Page 4

